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Permit #: \Mﬁws Dmmmd,

Date: . Nntm im@
Amount Paid: N &ﬂmpm.«ﬁw Q@y

£os F\\NW\Nm&

SUBMIT: COMPLETER >_u3._n>.w_02 TAX
STATEMENT bZU mmm .no

APPLICATION FOR PERMIT

S.m.m:wEP E_ 54891
;-(715)373-6138

Refund:

IMSTRUCTIGNS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DY MOT START CONSTRUCTION UNTIL SLL PERNITS HAVE BEEN ISSUED TO APPLICANT,

PE OF PE ; N OND OTHER
Owner’'s Narme: Mailing Address: City/State/Zip: Telephane:
.- : i Eoa R , ) . . . IS i [
Step hen F ¢ Dadvec }4 Tompinson | 133 Merin Bve | Hodsor WL S¥0/6
Address of Property: City/State/Zip: e Cell Phone:
710 [Sjand Blyd . Tron Fiyer; Wi S7847
nom_ﬁmﬂom: ) Contractor Phone: Plumber: iy Plumber Phone:
g T P 7
Kuan Lot sen 7S 898 RISE M7
Authorized Agent: {Person Signing Application on behalf of Qwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes 1 Ne
PIN: {23 digits) Recorded Docuiment: (i.e. Property Ownership}
I - R & — L7 S ) . -
Legal Desoription: {Use Tax Statement) 04 CAE-A~ S 7-0F . o5~/ — OC 243 ~% 3ebeWolume Page(s)
Gov'itlot [iii Lotls) sl Vol & Page Lot{s) No, Block{s) No. | Subdivision:
1/4, i/4 i , :
__ 1695 93| | 56
-~ p e g Town of: .ot Size bnqmmmm
Section Qm\.f , Township m _u N, Range M‘wm W e Ve
- Lvort NIYERT o450
. Is Property/Land within 300 feet of River, Stream lincl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—-continue —3 feet Floodplain Zone? Present?
o /m Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes D Yes
: 1 yes-—continug — 1 feet X No *No

= New Construction Z 1-Story ﬁ Seascnal 5 Municipal/City 7] City
W Addition/Alteration 1-Story + Loft | J Year Round (New) Sanitary SpecifyType: | % Well
3 M‘O%Wm 1 Conversion 2-Story | o3 Bl Sanitary (Exists) Specify Type: Egﬁ Ll
rreehoe——— T Relocate (existing bldg) Basement o Privy (Pt} or . Vaulted (min 200 mmmoa
{1 Run a Business on J] No Basement Z MNone 1 Portable {w/service contract)
Property 7 Foundation -1 Cocmpost Toilet
I {1 None
Length: Width: Height:
Length: Width: Height:

il Principal Structure (first structure on property) { X )

il Residence (i.e. cabin, hunting shack, etc.) { X )

with Loft { X )

M.Residential Use with a Porch { X }
. with (2™} Porch ( X }
with a Deck { X }

with {2} Deck { X j

|~ Commercial Use with Attached Garage { X )
il Bunkhouse w/ (] sanitary, or £J sleeping guarters, or [0 cooking & feod prep facilities) | { X )

N Mobile Home (manufactured date) { X }

. . #_ | Addition/Alteration (spacify} h»%\\m AT ﬁ.&.ﬁ PXth<u N\X% deck { A.”M A \Mﬁ )
- Municipal Use O | Accessory Building (specify} _ {, {0 Kpser gpadds R }
[1 | Accessory Building Addition/Aleration (specify) j { X )

0 | special Use: {explain) { X )

[ | Conditional Use: {explain) { X )]

0 | Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying informattan) has been examined by me (us) and to the bast of my four} knowledge and belief it is true, correct and cormnplete. | fwe) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we] sm (are) providing and that it will be relied upon by Bavfield County in determining whether to issue a permit. | (we} further accept liability which
may be a resuit of Baylield County refying on this information | {we) am {are) providing in ar with this application. | {we] consent to county officiais charged with administering county ordinances to have access to the
above described property at any reasonable time far the purpose of inspection.

Owner(s}: e Date
{if there are Multipfe Owners mﬂma,bswﬁ,\mmbmma Al Owners mugkfign o letter(s}of 3likharization must accompany this application) \ \
_Q 25716
on behalf of the owner(s} a letter of authorizatian must accompany this appliggtion;

] WJ Qm_ & ..w. mrhf,. 4 M f&@ bﬁ% m Fogr CFW\ Copy o%”ﬂn!hwmﬁmﬁ

w i you Bnmjﬁ:\ purchasad the property send your Recorded Beed

Authorized Agent:

{if ,Bbxmﬂm signi

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
(2) Show /Indicate:

North (N} on Plot Plan

{3} Show Location of (¥} (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: Ali Existing Structures on your Property

{5) Show: (*3 well {(W); (*} Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P}
{6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1) ~ {7} above {prior to continuing}

Changes in plans must oning Dept.

(8) Setbacis: (measured to the closest point)

Sethack from the Centerfine of Platted Road iLé Feet Setback from the Lake {ordinary high-water mark) Feet

Sethack from the Established Right-of-Way % @& Feet Setback from the River, Stream, Creek feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line <. Feet

Setback from the South Lot Line i & Feet Setback from Wetland Feet

Sethack from the West Lot Line & L Feet 20% Slope Area on property [ Yes 1 Ne

Setback from the East Lot Line €5 Feet Elevation of Floudplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Ho Feet

Prior to the placement or construction of a sir
other previously surveyed carner or marked by 2 licensed surveyor at the owner’s expense.

{ass than thirty {30) feet from the minirmum required setback, the boundary fine from which the setback must be measured must be visibie from
able by the Department by use of a corrected compass from & known corner within 500 feet of the proposed site of the structure, ar must be

Pricr to the placement or construction of a strociure mare than ten {10! feet b
one pravicusly surveyed corner o the other previously surveyed cormer, or ve
marked by a licensed survevor at the owner’s expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF], Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

“# of bedroom

_mmmmsnm wio_,:..mao: ﬁo::E Use Only) - Sanitary Number: .. %UQ_ \NW .._ mms_.aéomﬁm ol \Q \.Mw

: vm:n; _umj_ma :umﬁmv Reason moﬂ _um_.:m_

_um::;u\mb mu . Permit Gmﬂm.mﬁ »m ‘@

s _um:”m_ a :
ts-Parcelin no_.::._o: Cwnarship
Is mnEnEE zo: noanog,__w_m

\[Deed of Record) o - . ENo T
__Emm&noﬂ_mcozm ro:m: ) &;Zc M mmﬁmo: Requl mn : .NJ__mm
\OJPD < . ONo | Mitigation Attached || 7" Yes

Affidavit Reguired : \u{ﬁ ONo
Affidavit Attached | #Yes  O'Ne

P.me._oc.,w& Granted by Variance nm 0. > v
O Yes-TT'No

m_.mswmn_ E.. <w:m:nm .___w D

“Wwas Parcel _,mmm__< Created #Ves TONe 1 . <<m_.m vwonmwy‘ Lines xmu«mmmsﬁmn_ by Ehimer | %mm e S ONe
Emm Proposed Building Site _um__:mm.ﬁmn_ N\fwm ONo S . IR Was _u_.o_um;< mc:..m«.mn_ Yes ... - ONo
inspection mmno%m“ L Zoning District’ ( nm )
) : Lakes Classification { 2
Date of Inspection: .- W\ ) : .. . _ Inspected by: Date of Re-Inspection:

iYes ZNo=(if zo they zmma i) _om mﬁ,wnrma w

N)r&:f.v Rl 2N ma%c‘mﬁnd h&hﬁ«. g \ﬁ\}\ %Uv.\ @e&a:,‘ \\\m\a\%
\mu mc@ \m\m\m\m\« QL \mu &m@@é

Condition(s}: Town, noas_mmu or mom& Cendit _onm R.&nw
FAPVIA oy
.@m s gm\.ﬁ ﬁ\ﬂ S L\{T..\N Mu?m%?\ Wmncuﬁé\ .”mﬁ&hwﬁv&

Dmﬁmom.uﬁuﬂnzmm u.n \ \MW\\M

. Signature ojsmnmﬂomf ..
'8 k\k@z\&
[

Hold For TBA: Hold For Affidavit: [

Hold For Sanftary:

@& October 2013
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